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FORM D
UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076

Expires: March 15, 2009
FORMD Estimated average burden

hours per form......4.0

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED
I I
Name of Offering (Ocheck if this is an amendment and name has changed, and indicate change.)
Sale and issuance of Series D-1 Preferred Stock and Commeon Stock issuable upon conversion thercof
Filing Under (Check box(es) that apply): (] Rule 504 [J Rule 503 Bd  Rule 506 [0 Section 4(6) O O'E%@ Wig; wes
Type of Filing: O New Filing : E  Amendment ~aere
A. BASIC IDENTIFICATION DATA (e

i.  Enter the information requesied about the issuer LN VI (UU&‘

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

M'esmqgron. LJLl
ry

Branders.com, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Cede) I Telephone Number {Including Area Code}
1850 Gateway Blvd., Suite 400, San Mateo, CA 94404 (650) 292-2752

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

{if different from Executive Offices)

AN
Briefl Description of Business i -
Promotional Supply Services e
c— [FUEUNAEN - -
[} corpormion O] limited partnership, already formed C 0900 2721
[ business trust O limited partnership, to be formEEB 1 1 2009 “&

Actual or Estimated Date of Incorporation or Organization: m%bN REUT% \

Jurisdiction of Incorporation or Organization:  {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE
Co ]

B Actual O Estimated

GENERAL INSTRUCTIONS

Federal:

Who Must Fite; Alt issuers making an offering of securitics in reliance on an exemption under Regulation 1 or Section 4(6), 17 CFR 230,501 et seq, or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deetned filed with the U.S. Securitics and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549.

Copies Required: Five (5) copies of this notice must be fifed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopics of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any maierial changes from the infornation previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This rotice shall be used fo indicate retiance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issucrs relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales are 1o be, or have been made. If a state requires the payment of a fee as a
precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.  This nolice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

50—

2. Enter the infonmation requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power Lo vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer,

+  Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of parinership issuers.

Check {J Promoter [ Beneficial Qwner [} Exccutive Officer B9 Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name (irst, if individual)

McLaughlin, Gerald T.

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o 1850 Gateway Blvd,, Suite 400, San Mateo, CA 94404

Check {1 Promoter [ Beneficial Owner [ Executive Officer [ Dircctor O General and/or
Box(es) that Managing Panner
Apply:

Full Name (Last name first, if individual}
Drysdale, George

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Marsman Drysdale Corporation, Penthouse, Philamlife Tower, 6787 Pasco de Roxas, Makati City, Philippines

Check Boxes O Promoter O Beneficial Owner O Executive Officer B Director
that Apply:

0 General and/or
Managing Partner

Full Name (Last name first, if individual}
Kim, Brendon

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Altos Ventures, 2882 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Boxes {3 Promoter [0 Beneficial Owner [ Executive Officer B9 Director O General andfor
that Apply: - Managing Partner
Full Name (Last name first, if individual)

Lillie, John M.

Business or Residence Address (Number and Street, City, State, Zip Code)

66 Atherton Avenue, Atherton, CA 94027

Check Boxes {3 Promoter [ Bencficial Owner [ Executive Officer ] Director O Generat and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Valenti, Doug

Business or Residence Address (Number and Sirect, City, State, Zip Code)
c/o Quinstreet, Inc., 1051 E. Hillsdale Blvd., 8th Floor, Foster City, CA 94404

Check Boxes [ Promater B Beneficial Owner O Executive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Altos Ventures and affiliates

Business or Residence Address (Number and Strect, City, State, Zip Code)

2882 Sand Hill Road, Suite 100, Menlo Park, CA 94025

Check Boxes [ Promoter [ Beneficial Owner O Exccutive Officer O Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

ABS Ventures and affiliates

Business or Residence Address {(Number and Street, City, State, Zip Code)

1 South Strect, Suite 2150, Baltimore, MD 21202

Check [ Promoter X Beneficial Qwner O Exccutive Officer [ Director O General and/or
Box({es) that Managing Partner
Apply:

Full Name (Last name first, il individual)
Doll Technology Investment Management and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
2420 Sand Hill Road, Suite 200, Menlo Park, CA 94025
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equily securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Each gencral and managing pariner of partnership issuers.

Check O Promoter & Beneficial Owner B Executive Officer

Box{es) that
Apply:

B4 Director

O General andfor
Managing Partner

Full Name (Last name first, if individual)
Menlo Ventures and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code)
3000 Sand Hill Road, Bldg. 4, Suite 100, Menlo Park, CA 94025

Check 1 Promoter [® Beneficial Owner [ Executive Officer [] Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name {Last name first, if individual)

Venture Strategy Partoers and affiliates

Business or Residence Address (Number and Street, City, State, Zip Code}

201 Post Street, Suite 1100, San Francisco, CA 94108, Attn: Joanna Rees

Check Boxes [ Promoter [ Beneficial Owner [ Executive Officer ) Dircctor O General and’or
that Apply: Managing Pantner
Full Name (Last name first, if individual)

Pangrazio, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o Cooley Godward Kronish LLP, 3175 Hanover Street, Palo Alto, CA 94304

Check Boxes O Promoter [ Beneficial Owner O Executive Officer ] Director [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes [ Promoter [ Beneficial Owner 3 Exccutive Officer C] pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O Promoter [ Beneficial Owner, O Execwive Officer O pirector O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual})

Business or Residence Address (Number and Strect, City, State, Zip Cede)

Check Boxes [ Promoter {1 Beneficial Owner 3 Executive Officer £} Director [0 General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check O Promoter {0 Beneficial Qwner O Exccutive Officer [ Director O Gener! and/or
Box{es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-aceredited investors in this offering? oo Yes No_X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be acceptled from any individual? .o $ N/A
3. Docs the offering permit joint ownership 0f 8 SINELE UDIT ... oer e s Yes _X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. 1f a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States”™ oF heck INAiVIAUAL STALES) .....c..oociiiiiiiiiisin s s s e 07848188 LR Lt 0O All States
[AL] [AK] [AZ] [AR] ICA| €Ol ICT IDEI (2] IFL] IGA] (HY| |1D]

(1] (IN] [1A] [KS] IKY] ILA] IME} IMD} IMA| M IMN] (MS] IMO}

(MT] (NE] [NV] {NH| [NJ] INM] (NY] [NC) IND} (OH] [OK| [OR] [PA]

{RI] [SC) ISDJ TN (TX] juT] VT VA IVA| (WV] IwI| Wi (PRI

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual Slalcs) ........................................................................................................................ 0 All States
1ALl 1AK] 1AzZ| AR} ICA| [COI (CT] IDEI 15C| (FLI IGAl [HI} liD|

[EL} [IN] [1A] {KS] IKY| |LA] IME] IMD] IMA] [M1] IMN]| [MS] IMO)

|MT)| [NE} {NV] [NH| INJ} |NM] [NY] INC) IND] [OH] [OK] |OR| [PA]

(RI) 15C] ISD) ITN] ITX| [UT] IVT] [VA] IVA] (WV] (WH WY IPR|

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check "“All States” or ChecK INAiVIAUAL SIALES) ......coovuorrivini e ceisecstrrar oo s e E 81 AR T O All States
1ALl |AK] IAZ] I1AR] [CAL ICO] ICT] 1DE) IDC] [FLI (GA| IHI]| D]
IIL| IIN] 1iA) IKS] [KY] LAl IME] {MD| IMA| IM]| IMN] IMS] {MO]
IMT] INE| [NV] INH] [N]) [NM] INY] INC] [ND] |CH] |OK] [OR] |PA|
IRY| I8C| 15D ITN] [TX] T VTl IVA] IVA] WV IWI) (WY] IPR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. Enter the aggregate offering price of securities included in this offering and the total amount already sold.  Enter 0™ if answer is “none” or “zero.” If the
transaction is an cxchange offering, check this box O and indicate in the columns below the amounts of the securitics offered for exchange and already exchanged.

Type of Sccurity Aggregate Amount Already
Offering Price Sold
Debt ..o euet s eb e e A re et Re e Rt s e R AR s s 0 s 0
BQUILY e eeveee e emees s smeesse s seessee oo eb s s s 11558 88 5 0 $ __$3.500,046.80 S___ 3,000,000.05
O Common 3] Preferred
Convertible Securities (intcluding WAITANIS}...coooiicrioiiimien st b 0 $ 0
PAMNETSHIP INEETESIS 111 e veceeeeeecenerreemseens st sras s esesse s e bns s sem e e bbb b i 5 0 S 0
Other (Specify ) $ 0 $ 0
TOLAL ..ottt ettt e ee e e e e bR SR SRR e R AR e pr s et ae s e R e e ean $ _ $3.500,046.80 $ 3.000,000.05
Answer also in Appendix, Column 3, if filing under ULOE. .
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero,”
Number Aggregate
Investors Dollar Amount
of Purchases
ACCTCIEA INVESIONS ..vvvvviersrvriisienssrssr s s erne e e r s e b et st o ses s et sess s st b 13 3 3.000,000.05
NON-2CCTEAIEA INVESLOTS «...ooveveerieiees e bes bbb b et sor s e s 0 3 0
Total (for flings under Rule 504 only) __ Na § 0
Answer also in Appendix, Cotumn 4, if filing under ULOE.
3. IFthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the 1welve (12) months prior to the first
sale of sccurities in this offering. Classify securities by type listed in Pan C - Question 1.
Type of Dollar Amount
Security Sold
Type of Offering
RULE SO5 ..ottt et bbbt R e b At bbb b s N/A 3 0
REGUIALION A oottt sttt e N/A 3 0
RULE S04t sre s ss e e e s eee s soee s e et et e s s ber e sase e s e s pme e r e shrereeb b b AR A N/A ) 0
TOLAL ottt ettt et e AR bbb R PR e e R bbb N/A 3 0
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is nol
known, furnish an estimate and check the box 1o the left of the estimate.
TrARSTEE ABENES FEES 11.vivvivirerioserenserersessesetiessesemees et seiecssose et ses e sees e sesm et 10 0 3 0
Printing and ENgraving COSIS c.vurierrierreeresssameesmesseesesseemcess o rssesserssnimsessmesessesssermsssins O $ 0
ACCOUNIING FEES 1ovviviiiiriirsirssiensirsrseessees rees emeesamsess e ettt semses ettt b bbb e ] $ 0
ENZINCERNE FEOS..c.c.iirierreriarirerteriositestissrss st sis s st semsons resesees e sas oo ramsas s sesses st eesesson ] 3 0
Sales Commissions (specily finders’ fees separately) .o.ooovnvicmnmn e ] 3 0
Other Expenses (Identify) s O $ 0
= $ 20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and tota) expenses furnished o] g $3,480,046.80
in response 1o Part C — Question 4.a. This difference is the “adjusted gross proceeds 10 the ISSUET™ o

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross procecds to the issuer set forth in response to Pant C - Question 4.b above.

Payment to Officers, Payment To

Direclots, & Affiliates Others
SAIAMES AN FEES - ..ovivivinsissivimsirsissr s eeessesaeseee s e eeb SRSt b oA ot b3R8 b s SRR Os 0 Os 0
Purchase of real estate.......... oeerteresutseteetssarsseRaeaems s e ent SRR R tE eSS ER R e e e enR e AR RS Os o s 0
Purchase, rental or leasing and installation of machinery and equipment ... Os o Os 0
Construction or lcasing of plant buildings and FAEIHHES ..o L] § o Os 0
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant to a merger). 0] 5 0 (] s .0
Repayment 0F iNAEBICANESS . ...ccuiuiuiriimeriems e iere ettt an s s e s Os o Os 0
WOTKINE CAPTIRL. .. o ercier ettt tsanis i1 vens st eb bbb 48 e st s s g s §3.480,046.80
Other (specify): s o s 0

Os_ o Os_ 0

COMIT TOMALS 1 .1.vitativiviesissssa s eremsesrassssearesse s cae s baesserens s s E s E s R RS E o4 PR PR EoRA SRR e s RSS2 s o s $3,480,046.80
Tatal Payments Listed (column totals added)..........coiinimsis s X g $3.480,046.80

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person, If this notice is fited under Rule 505, the lollowing signalure constitutes
an undenaking by the issuer to fumish to the U.S. Securitics and Exchange Commission, upon wrilten request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph {b}2) of Rule 502,

Issuer (Print or Type) Date
Brunders.com, Inc. January 30, 2009
—>

Name of Signer (Print or Type}
Vincent Pangrazio Sceretary

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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